Practitioner's Docket No. 1782.0 



PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, 

CONTINUATION, OR C-I-P) 



As a below named inventor, I hereby declare that: 



TYPE OF DECLARATION 
This declaration is for an original application. 



INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below, next to my name. I believe that I am 
an original, first and joint inventor of the subject matter that is claimed, and for which a patent is sought on 
the invention entitled: 

TITLE OF INVENTION 
HEATED INFLATABLE AIR BED 

SPECIFICATION IDENTIFICATION 

The specification is attached hereto. 

ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as defined in 37, 
Code of Federal Regulations, § 1.56, and which is material to the examination of this application, namely, 
information where there is a substantial likelihood that a reasonable Examiner would consider it important 
in deciding whether to allow the application to issue as a patent. 
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POWER OF ATTORNEY 

I hereby appoint the following practitioner(s) to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith. 

APPOINTED PRACTITIONER(S) REGISTRATION NUMBER(S) 

Herbert W. Larson 21,008 
James E. Larson 37,867 

I hereby appoint the practitioner(s) associated with the Customer Number provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith. 



SEND CORRESPONDENCE TO 

Herbert W. Larson 

LARSON & LARSON, P.A. 
11199 69th Street North 
Largo, FL 33773-5504 

Customer No. 22497 



DIRECT TELEPHONE CALLS TO: 

Herbert W. Larson 

727-546-0660 



DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



SIGNATUREfS) 

James A. Foggett 
Inventor's signature 

Date ^^>ceJ> ^ XtP^ ^ Country of Citizenship U.S. 

Residence Palm Harbor, Florida 

Post Office Address 1538 Lago Vista Blvd. 

Palm Harbor, FL 34685 
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SIGNATURE(S^ 

Christopher James Foggett 
Inventor's signature 

Date ll'lf)-CH ( ^ Country of Citizenship U.S. 

Residence Holiday, Florida 

Post Office Address 2251 Indian Key Drive 

Holiday, FL 34691 




U:\Lynn\WORK\Patents\Apps\l 782.dec.utl.wpd 



Declaration and Power of Attorney-page 3 of 3 



Practitioner's Docket No. 1782.0 PATENT 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: FOGGETT, James A.; P0GGETT# Christopher James 
Application No.: Unknown Group No.: Unknown 

Filed: Herewith Examiner: Unknown 

For: HEATED INFLATABLE AIR BED 

MAIL STOP PA TENTAPPLICA TION 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

ASSERTION OF SMALL ENTITY STATUS 
(37 C.F.R. § 1.27(c)(1)) 

Applicant hereby states that applicant 
is asserted for this patent. 

Date: ^^l^^T^^ ^ 3 

LARSON & LARSON, PA, 
11 199 -69th Street North 
Largo, FL 33773-5504 
Tel. No.: 727-546-0660 

Customer No. 22497 



is a small entity and that status as a small entity 




Practitioner of record § 34(b) 
Filed under Rule 34(a) 
Registration Number: 21,008 



LARSON & LARSON. 
ATTORNEYS 
AT 
LAW 

1 1199-69thSTREET N. 

LARGO, FL 33773-5504 
PH. 727-546-0660 
FAX 727-545-1595 



CERTIFICATION UNDER 37 C.F.R. §§ 1.8(a) and 1.10* 

(When using Express Mail, the Express Mail label number is mandatory; 
Express Mail certification is optional) 

I hereby certify that, on the date shown below, this correspondence is being: 

MAILING 

X) deposited with the United States Postal Service in an envelope addressed to the Commissioner for Patents, Washington D.C. 20231 
^ 37 C.F.R. § 1.8(a) ^ 37 C.F.R. § 1.10* 

□ with sufficient postage as first class mail. jKlas "Express Mail Post Office to Addressee" 

Mailing Label No. EL961629253US (mandatory) 

TRANSMISSION 

□ facsimile transmitted to the Patent and Trademark Office, (703) - . 



Date:_lLllOz^^ 



LYNN A. RAFFIN 



(type or print name of person certifying) 



* Only the date of filing (§ L6) will be the date used in a patent term adjustment calculation, although the date on any certificate of mailing 
or transmission under § J.S continues to be taken into account in determining timeliness. See § J. 703(f). Consider "Express Mail Post 
Office to Addressee " (§ 1.10) or facsimile transmission (§ 1.6(d)) for the reply to be accorded the earliest possible filing date for patent 
term adjustment calculations. 



Assertion of Small Entity Status-page 1 of 1 



